. February 13,2006 "

. OF -.
SOLID & HAZARDOUS WASTE

M. Defmis Downs S o
: .Dlrector _ . ;
~ - Division of Solid and Hazardous Waste

- f 7' 288 North 1460 West ™ .- -
R Salt Lake Clty, Utah 84l4~4880

| 'R 2006 Landﬁll Facrhty Annua.l Sohd Waste Report |

‘Dear Mr Downs

e I am enclosmg herewrth our 2006 Landﬁll Fac111ty Annual Sohd Waste Report whrch

- shows no disposal activity at the site. We ‘have however, made significant progress w1thb
- and continue to pursue the Baled: Waste by Rarl concept whrch wrll greatly support the

o success of the Solltude Landﬁll

: We. have recelved approval of our Notrce of Intent (N OI) from the D1v1s1on of Water :
-+ Quality for the Utah Pollutant Dlscharge Ellmlnatlon System (UPDES) and are worklng
.-on ﬁnal constructron documents : o ‘

| "jWe have rough graded the road 1nto the landﬁll over the Bureau of Land Management
: ,'(BLM) right-of-way granted to the City of Green River. from old State Highway 6. We
* have also rough-graded the property boundarles allowrng us to plan for fencmg and

- detalled s1te planmng

o .We contmue to work w1th the BLM to obtam approval for our rarl access nght-of-way on R

B - the south and west of the landfill whrch will accommodate off-loadmg of mumcrpal solld
: .waste (MSW) from our bale ﬁll waste by rall program ' : - .

. L: vVC apprecrate your help and support in the evolutron the Solrtude Landﬁll and w1ll ' ._' |

R mamtam contact wrth your ofﬁce through the process o

o Smcerely, ‘ '

- f'RobertT Mascaro

C Iafill Grotip, Inc: representrng o

o ..:Green River Landﬁll LLC

. Inflll Compames T e
2825 Eost Co’rtonwood Parkway, Suite 500  Salt Lake: City, Utoh 84121
(801) 990 3456 Fox (801) 990 3459 L

b AT




Mail to:
Dennis R. Downs, Director R 7
Division of Solid and Hazardous Waste

P.0O. Box 144880

Salt Lake City, Utah 84114-4880

Ut 10N OF
SOLID & HAZARDOUS WASTE

2006 SOLID WASTE LANDFILL ANNUAL REPORT

For Calendar year 2005 or most recent fiscal year

Administrative Information

Facility Name: Sbl 111@'& Lolnol'\&l “

Facility Mailing Address: M&Mﬁ_&m&%sm&m
(Number & Street, Box and/or Route)
City:,&[:t Ltakyp ., State: ujg\h Zip Code:_ g4 12

Contact's Name: Oloprt MAScAYD_ Phone No.(¥01 ) 490 ~34ST

Title:

Contact's Mailing Address: 2825 E. Cottonwood Paritway Sty 500
Contact's Email Address: _b‘ws%m_@ugﬁhco_mpmys__(m

Owner

NameéMKjMLMﬁ_ | PhoneNo.: -010
Mailing Address: 4577 WES Or. :

. (Number & Sue?f, Box and/or Route)
City:_ﬁdd[_sm_, State: | X Zip Code:_T]S 00D |

Operator (Complete this section only if the operator is not an employee of the Owner shown above)

Name: Phone No.:( )
Mailing Address: ,
(Number & Street, Box and/or Route)

City: , State: Zip Code:

Facility Type and Status
[ Class I [] Class I1Ib E’éass \%
[]Class 11 [ ] Class IVa D Class VI
[] Class Ifla [] Class IVb

Does the facility have a construction and demolition (C/D) ce \),s part of the permit (not opcrated under a
separate permit number)? Yes

If facility was permanently closed during the year enter date closed:

Annual Disposal

Total facility tons: ,d or cubic yards:___&J

If separate tonnages are available

Municipal tons: or cubic yards:
C/D tons: or cubic yards:
Industrial tons: or cubic yards:




Conversion Factor used

T Iz/’ No conversion factors used
~[J  Conversion factor from rules (R315-302-2(4)(c)) used
D ] Sxte spec1ﬁc conversxon used Please lxst

PR L e e e Thrre e ey

Tons Recycled A/ /A
Cublc Yards Recyclecf N f A

Financial Assurance -'-.

Current Closure Cost Estimate: A//A' B
Current Post-Closure Cost Estimate: /7Y m

. . . 4
Current Financial Assurance Mechanism:__“p\f [A
(ie. Bond, Trust Fund, Corporate or government Test etc.)

Financial Assurance Mechanism Holder: NV /H

(ie. Name of Bond Company, Bank etc.. If PTIF Account give fccount number)
Current Amount or Balance in Mechanism:

Other Required Reports

Financial Assurance: Each facility must recalculate the cost of closure and post-closure care to account for

inflation and design changes each year. The recalculation, along with proof that the new cost estimates are

fully covered by the assurance mechanism currently be utilized, must be submitted. Facilities that are using

a trust account should include a copy of the most recent account statement.

Note ~ Facilities using “Local Government Fmancnal Test” must provide the information required in
R315-309- 3(7)(d) each year

Ground Water Momtonng Each. fac1hty that is. requlred to monitor- ground water must submit-a ground- -

water monitofing report that contains water elevations, sampling results, and statistical analyses. Check

box if facility is exempt from ground water monitoring

Explosive Gas Monitoring: A gas monitoring report must be included unless the facility is a Class II landfill
that has receive an exemption, a Class III, IV, or VI landfjll, or any other facility that has an exemption.

Check box if facility is exempt from gas monitoring

Training Report: A report of all training programs or procedures completed by facility personnel during the
year.

Signatnre: IQ 5. /L/%W aa%"/zeaﬂ ,é’;. Date:_ l 0&.__.

‘Signature should be by an executive officer, general partner, proprietor, elected official, ora duly authorized representatife. A duly authorized )
representative must meet the requirements of the solid waste rules (UAC R315-310-2(4)(d)).

Print name: IQT M‘BSQBT‘O Title: I:l—u%nf:.ca? g 5&4{-5
rint na : i %LC._ #‘""




